ic Contribution of Behavior to the irden of Illness
? heaviest burdens of illness in the United States today are related to ects of individual behavior, especially long-term patterns of behavior ;n referred to as "lifestyle" (Lalonde, 1974; U.S. Department of Health, ication, and Welfare, 1979b; U.S. Department of Health and Human vices, 1980c). The Centers for Disease Control (1980) of the United tes Public Health Service have estimated that 50 percent of mortality n the 10 leading causes of death in the United States can be traced to style.
lesearch has confirmed that some behaviors are risk factors of disease, it means that people who engage in such behaviors are more likely to elop certain types of illnesses than are people who do not. Perhaps the st widely known association of this type is that of cigarette smoking as >k factor of lung cancer. To be a risk factor, the behavior must be present ore the disease begins; it cannot be an early symptom of the disease, as ghing, for example, is an early indication of lung disease. However, a : factor need not cause the disorder. It may merely be closely associated b some underlying process that eventually produces the disease state, a result, once a type of behavior is identified as a risk factor, additional dies are needed to determine whether changes in behavior are of value >reventing or treating the disease. Known behavioral risk factors include irette smoking, excessive consumption of alcoholic beverages, use of it drugs, certain dietary habits, insufficient exercise, reckless driving, ladherence with sound medication regimens, and maladaptive responses iocial pressures.
33nkages, milarly, some behavioral scientists who have previously ignored health icstions now may find them of increasing interest. The shift of attention even a few outstanding scientists can make a great difference in the ogress of research. The remainder of this volume attests to the need for .d the potential benefits of such a reordering of research interests.
